-~

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N99000003598 Secretary of State
1. Entity Name 01-15-2003 90166 019 ****g] 25
DELTONA ARTS & HISTORICAL CENTER, INC.
Principal Place of Business Mailing Address
682 DELTONA BOULEVARD 682 DELTONA BOULEVARD
DELTONA FL 32725 DELTONA FL 32725
us us
e s S IR EC DA AT

Suite, Apt. # eto. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number NOT APPLICABLE Applied For
W Not Applicable
’ J'%ip Country Zp Couniry 5. Certificate of Status Desired | gg.;?qﬁ:!ed(i’tional

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

. o ‘." et it T e 771 Name - - T w T T

MASIARCZYK' JOHN Street Address (F.O. Bex Number is Not Acceplable)

2025 ADELIA BOULEVARD

DELTONA FL 32725

m City FL Zip Code

J8. The above named enlity submits this statemqnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorgs of re@istered agent.

I SIGNATURE C “Tohe Masiareayk /'IZ-OZ,
Sig L nd titte if applicable. {NOTE: Registeraed Agenl signature fequirad when reinslating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L FPP (1 oelete TTLE [J change [ Adiition

NAME
STREET ADDRESS
CITY-5T-2iP

NAME MASIARGZYK, JOHN
street anoRess | 2025 ADELIA BOULEVARD
omy-sT-2r | DELTONA FL 32725

TITLE ‘ [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P O pelete

NAME MASIARCZYK, BARBARA
sTReeT ADDRESS | 20125 ADELIA BLVD
cv-st-ze - [ DELTONA FL 32725

TITLE B [ change [ Addilion
NAME

STREET ADDRESS
CITY-51-2IP

N R ) D-Derete i
NAME TAYLOR, JENNIFER
street aporess | 1302 STAR COURT
CITY-ST-21P DELTONA FL 32725

TITLE [ change [T Agdition
NAME
STREET ADDRESS

TIILE D [J Delete
NAME TOMARAZZO, JOE
sTreeT aonress | 2073 E GLORIA DR

CITY-ST-2IP DELTONA FL 32725 CITY-ST-2P

TTLE D 7 Delete TITLE Jchange [ Addition
NAME WILLEY, BARBARA NAME

svReeT ApoRess | 1407 SECTION LINE TRAIL STREET ABDRESS

CITY-ST-ZiP DELTONA FL 32725 CITY-ST-2IF

TITLE D [ Deiete TITLE [Jchenge [ Addition
NAME BAYTOP, ADRIANNE HAME

sTReeT anoress | 1386 CATALINA BLVD STREET ADDRESS

GITY-ST-2IP DELTONA FL 32725 ~ CITY-ST-21P

12. | hereby cert/fy that the information supplied witH thig fJImg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information

indicated on this report or supplemenial report igtrfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other I:ke empowered.

’t ™ EQUJ‘OB (M asiapczyf Viz oz 35¢-1589- 455

of the corporation or the receiver or trustee empd
changed, or on an ajje pnt with an agdress,

SIGNATURE:

CR2E037 (10/02)




